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September 9, 2013

Ms. Debra Howland
Executive Director and Secretary
State ofNew Hampshire Public Utilities Commission
21 S. Fruit Street Suite 10
Concord, NH 03301-2429

Ms. Howland,

Solar Farm Bank LLC (SFB) New Hampshire Certification Code NH-ll-13-O10 requests the
New Hampshire Public Utilities Commission (Commission) grant its approval and certification
of our account for Class II REC for the photovoltaic array of:

George R. Rickley
82 Currier Road
Concord, NH 03301
Telephone # 603-410-7711
Email: grickley~comcast.net

In Support of the request for Class 11 eligibility for the George Rickley, SFB submits an original
and two copies of the completed application, required documentation and supplemental
supporting information.

Thank you for your consideration of SFB’s request. If you have any questions or need additional
information, please contact me directly.

Stephen Hirsh,

President

Solar Farm Bank LLC. 508-259-2419
Mailing address~ P 0 Box 24 Medway, MA 02053

Office address: 205 Shaw Farm Rd Holliston, MA 01746
Solarfarmbank~gmail. corn



State of New Hampshire

Public Utilities Commission

21 S. Fruit Street, Suite 10, Concord, NH 0330 1-2429

DRAFT APPUCA1ION FORM FOR

RENEWABLE ENERGY SOURCE ELIGIBILITY FOR CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KlLowArrs OR LESS

Pursuant to New Hampshire Administrative Code r~c 2500 Rules including Puc 2505.08, Certification of
Certain Customer-Sited Sources

• Please submit one (1) original and two (2) paper copies of the completed application and cover
letter* to:

Debra A. Howland
Executive Director

.New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10

Concord, NH 03301-2429

o Send an electronic version of the completed application and the cover letter electronically to

* The cover letter must include complete contact information and identify the renewable energy class
for which the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render
a decision on an application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or
JC~I L)CHC C)t’O~ ~Y Jt~L,~’i 3iJ V

Check the applicable class:

Eligibility Requested for Class I LI

Applicant Name: G ~ Rc~ E

Class II i:~

Mailing Address: ~J ~

Town/City: (,,~ State: f~J ~-f Zip Code: O ~ 3ô )
Primary Contact: e

Telephone: ~-tJ o — 77 )‘~9
Email address: ~ RvL~~ Q

__ Cell: ~~-225~

C c I~ ~ i’) er
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The facility name and contact information (if different than applicant contact information).

Facility Name:

Mailing Address:

Town/City: State: Zip Code:

Primary Contact:

Telephone: Cell:

Email address:

Provide a complete list of the equipment used at the facility, including the meter, and, if applicable, the
inverter:

quantity quantity

P~DrSE ~5~O2LL — ~ ~_2FI~ ~ vM:.~~
4 ~i Sz~ 2~ ~ /2~ô v ‘~r~ - ‘t9 fl&~ i~’ ~ ~ 13 L€ Foa~ t~t

, ~ ~ ~
~ 2. So ~~rr ‘f~t.3 ~ L~.

~~ p 1r~ s ~-

2 ~

What is the nameplate capacity of your facility?
(based on the size of the inverter(s) C ~ ~ ~c~jj

What was the initial date of operation? 3 J~L.. 2...~
This is typically included in the interconnection agreement. Provide this documentation as Attachment A.

Provide the name, license number and contact n~Formation of the installer, or indicate that the
equipment was installed directly by the customer.

Installer Name:

Installer Address:

License #:

Town/City: ____________________________________ State: Zip Code:

Telephone: Cell:

Email address:

if the equipment was installed directly by the customer, please check here:
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Provide the name and contact information of the equipment vendor:

~ Check here if the installer and the equipment vendor were one and the same.

Business Name: 5~ 1p~ {≥~

Vendor’s Name: SoL~ p~ 3R~s~rr L1> ~
Business Address: 5 ~ 2- 5u ~ 7 3~
Town/City: 5’~ ~ State: _________ Zip Code: 9 L~-~ L~.

Telephone: ~ ~ci 9 225 7 Cell: j~..J

Email address: I~3 [?~ ~jf Ci. ut c~ Ss ~zr~ r~-”~

If an independent electrician was used, please provide the following information:

Electrician’s Name: i_. E r~) i~ ~ \1%~~t\i So t~

Business Name: ~ ~~ Sc~ £~ ~ L E c~]E(~k

Business Address: 4 ~2- i~ R.~ ~ o

Town/City: PEt-~L~~ State: -f~ ~k—4- Zip Code: 032-75

License# ~~33 K

Provide the name and contact information of the independent monitor for this facility.

(A of independent monitors is available at:

Independent Monitor’s Name:

Town/City: ~~~ State: ~j +\— Zip Code: o ~ t o ~

Telephone: _________________________ Cell: ~ ) — ~g ~

Email address: ~2 —r-r-~ ~ (Z~ ~~gc~_ 4~jS~~— u ~%icrV. (J~ ~

Provide documentation of the applicable distribution utility’s approval of the installation (This is usually
included in the interconnection agreement.) If this documentation is separate from the interconnection
document, please provide this as Attachment B.

Is the facility certified under another state’s renewable portfolio standard? yes ______ no )(
If “yes”, then provide proof of the certification as Attachment C.
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D
In order to qualify yourfacility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact informatlon for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174

Mr. Webb will assist you in obtaining a GIS facility code and, if applicable, an ISO-New England asset ID
number.

GIS Facility Code # ~ ~7~o3 Asset ID # _____________________________

Complete an attestation by the applicant that the project is installed and operating in conformance with
any applicable state/local building codes. Use either the following attestation or provide a separate
document as Attachment D.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes.

Applicant’s Signature ~ ~ Date ~ 3

Applicant’s Printed Name -

Subscribed and sworn before me this 2~._ Day of ~ (month) in the year ~≤2~2) ~3

County of LkP1~fV\~Q~ State of /

Nota P blic/Justice of the Peace
KRIS11 S WEATHERBEE

Co mission Expires (9 ~Z ( ‘)(p



CHECK LIST: The following has been included to complete the application: YES
. All contact information requested in the application.
. A copy of the interconnection agreement, nameplate capacity and date of operation

(Attachment A.)
. Documentation of the distribution utility’s approval of the installation.* (Attachment B)
. If the facility is participating in another state’s renewable portfolio standard (RPS)

program, documentation of certification_in_other state’s_RPS._(Attachment C).
. A signed and notarized attestation or Attachment D. ~
. A GIS number has been obtained. -

• The distribution utility’s approval of the installation.*
• The document has been printed and notarized.
• The original and 2 copies are included in the packet mailed to Debra Howland,

Executive Director of the PUC.
• An electronic version of the completed applicatior has been sent to
~ v

*Usually included in the interconnection agreement. If the interthnhection agreement contains this
information, attachment Bis not necessary.

PREPARER’S INFORMATION

Preparer’s Name:

Mailing Address:

Town/City:

?i
CA ~-~D

Telephone: ~~-t to - ? 7 1 7
Email address:

Preparer’s Signature:

R. ~

State: ZipCode: ~333ci I
Cell:
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CHAIRMAN A~OF NEW HAMPSHIRE TDD Access~ Relay NH
Amy L. Ignatius LI (7 1-800-735-2964

COMMISSIONERS T I O’( 1~ Tel. (603) p71-2431
Michael D. Harrington
Robert R. Scott FAX (603) 271-3878

EXECUTIVE DIRECTOR Websitewww.puc nh gov
Debra A. Howland UBLIC UTILITIES COMMISSION

21 S. Fruit Street, Suite 10
Concord, N.H. 03301 -2429

November 28, 2012

George R. Rickley
82 Currier Road
Concord, New Hampshire 03301

Re: PV System Rebate 120223 Approval

Dear Mr. Rickley,

Congratulations! Your Step 1 Pre-Approval Application for a Renewable Generation
Rebate has been approved. You may now proceed to construct the photovoltaic system carefully
adhering to the conditions you detailed in your application.

Upon successful completion of your facility and once it becomes operational, you may
file a request for rebate payment using the Step 2 application available at www. uc.nh. ov.
Your pre-approval for a rebate in the amount of $3,675 will remain in effect for a period of one
year from the date of its approval, November 28, 2013.

We wish you the best of luck and plea do not hesitate to contact us should you have any
questions or if conditions cause you to have to modify your plans please contact Jon Osgood at
ion.osgood(2i~,puc.nh.~ov or 603.271.6306.

Sincerely,

Diane Bateman
NHPUC — Sustainable Energy Division



U UNITIL ENERGY SYSTEMS, INC. I4 k_,441!~~l~t /
INTERCONNECTION STANDARDS FOR 1NVERTERS

SIZED UP TO 100 KVA (Continued)

Inspection:

The system has been installed and inspected in compliance with the local Building/Electrical Code of

CoY\(o~CA j~j~
(City/County)

Signed (Local Electrical Wiring Inspector, or attach sigi~ electrical inspection): __________________

Name (printed): ~ \-.~ v-~

Date: I~L,/~4~/1l_

As a condition of interconnection you are required to send/fax a copy of this form to:

Generator Interconnection Applications
Unitil
325 West Road
Portsmouth, NH 03801
Fax: 603-294-5226

Exhibit B - Certificate of Completion for Simplified Process Interconnections

Installation Information: ~ Check ifowner-installed

_______________________ State: “~ ______

- (Evening): ~5 I~ ‘~~~t4

________________ E-Mail Address: ~ CCycSftC~fh~S.t. ~

Zip Code: c33~O ~

t’~tp~

Customer(print): G R
Mailing Address:~l ~
City: Cc~ç~C ______________ ______

Telephone (Daytime): ~O’~ t~”~ - ~ ) ~i ________________________________

Facsimile Number: ______________________________ _____________________________________

Address of Facility (if different from above): (‘~

City: i-~( ~r State: _________________ Zip Code: ~.‘3

Electrical Contractor’s Name (if appropriate): ~I’.) t~ -~C~ ~‘4~~J ~ c~ r.3 ~t C.

Mailing Address: ~ S ‘~ ~‘\J. ~p L ~. V)
City: ~ 0 ~4-C~ State: t~-.’i ‘~4 Zip Code: 03 L7~S
Telephone (Daytime): ~ C\ L.5 ~ ~ (Evening):_______________________________

Facsimile Number:_________________ E-Mail Address: L-~ ~~ I-~C\~ j~’~t~ PSi
License number: ~ I3-’~ ‘Si

Date of approval to install Facility granted by the Company: ~ V E~— ~2S) ~Z.

Application ID number: G~ 0 ~ Z~ES
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linitil Service Corp.

January 3, 2013

George and Evie Rickley
82 Currier Road
Concord, NH 03301

Dear George & Evie,

This letter is to notify you that we have tested your generator (Solar PV) and the
inverter system at the following address: 82 Currier Road, Concord, NH.

We have replaced your standard meter with a “Net Meter” and you are now
authorized to energize your generator and interconnect to the Unitil electric
system.

Please, do not hesitate to contact me if you have any further questions or
comments.

Wannest regards,

Rebecca Scott
Program Coordinator, Customer Energy Solutions
Unitil
325 West Road
Portsmouth, NH 03801
Tel: 603-294-5126
Fax: 603-294-5226
email: scott@unitil.com
web: www.unitil.com

325 West Road
P.O. B~c 508
Portsmouth, NH 03802.0508

Phone: 866-933-3820


